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Workplace Safety & Health Laws

» Occupational Safety and Health Administration

(OSFH

o Aut
hea

A)

norized to create, modify, or revoke safety and

th standards

- |Issues rules and regulations governing workplaces

> General Duty Clause

- Employer - workplace free from recognized hazards

- Employee - must follow all safety rules

» State plans must include public employees

> Virginia is a “state plan” state



Virginia Department of Labor & Industry

» Virginia Occupational Safety and Health
(VOSH)

- Conducts inspections of workplaces

- Responds to complaints from employees

> |ssues citations with civil penalties

- Provides consultation services on safety & health

» Virginia Standards

> 9 Unique Standards more strict than OSHA
Standards

- Administrative Regulation Manual (16 VAC 25-60)
- §32.1-45.1 Deemed Consent




Incorporated & Consensus Standards

» Centers for Disease Control and Prevention
-CDC

» National Institute for Occupational Safety and Health
‘NIOSH

» Food & Drug Administration
‘FDA

» American National Standards Institute
-ANSI

» National Fire Protection Association
-NFPA

» Environmental Protection Agency




Workplace Safety & Health Laws

» Employers must determine which OSHA
standards apply to their workplace

» Employers must report certain serious

work

nlace injuries and illnesses directly to

VOSH/OSHA within a specified timeframe

- Wor

k-Related Fatality

- Hospitalization of an employee for a work-related
injury or illness

- Amputation

- Loss of an eye



Workplace Safety & Health Laws

» Employers are required to investigate and
keep records of occupational injuries/illnesses

- VDH Accident & Injury Investigation Report
- WC’s First Report of Injury (VWC Form-FROI)

- Work-related injuries/illnesses are recorded on the
OSHA 300 Log

> Post the Summary of Work-Related Injuries and
llinesses (OSHA 300A)

- Must be posted annually from February 1 - April 30
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What is an Accident?

» Unplanned and unwanted
event

» Is controllable

» Stops the normal course
of events

» Causes property damage
and/or bodily harm

.




Why we Investigate?

» Identify the causes and hazards
> Eliminate or reduce the hazard by taking corrective action
- Recommend preventive actions (Safety Committees)

» EXpose deficiencies in process and/or equipment.
» Maintain/Improve employee morale & Confidence
» Save $

» The law requires an investigation of serious
accidents




VDH Accident Investigation Form

VDH Accident & Injury Investigation Report

Complete all sections within 24 hours of injury or iliness.

| I. EMPLOYEE'S SECTIOM = Unless it Is an emergency situation, please complete Section | immediately after the injury/accident *.

(Y mE

Mame: DOBE: Om F o COw

{Iast, first, middle, {Gender) {Marital Status)
Emp Home Address: # of dependents:
|5
Outside Employment? WSDP? [ves [No State Health [JYes [JNo Date:

Oves JMo Insurance? Pravider:
Job Title: VDH Hire Date: Hire date in current job:
Home/Cell Phone: [IClassified [CJHourly Hours Worked:
Work Phone: Employment Type 2 (Specify) Daily Wieekly
Address Where Injury Occurred:
Mames of any witnesses™: Perzon to whom reported:
Date of Injury: Time of Injury: AMPM Date/Time Reported:
Tirme began work: AMPM

Describe fully how injury or illness occurmed:

Describe nature of injury or illness, including injuries, parts of body affected and if machine, tool or object caused injury or illness:

Signature: Date:




VDH Accident Investigation Form

(continued)

Il. SUPERVISOR'S SECTION — Upon notification of an accident/injury, offer the employee a Panel Physicians Form, First Script card and
complete Section Il. Attach the Panel Physiclans Form and send both forms to your work unit representative within 24 hours. If you do not
rea with the employee's account under Section | please explain in the Additional Comments section of this form.

Was the employee doing something other than required duties at the time of the accident? [JYes [Jha If “yes,” please explain:

When did you first learn of accidentilness?  Address where accident/iliness occurred (if different than one above):

Did accidentfiliness occur on: Employer premises? [JYes (Mo State Property? [JYes [JNo

Initial Medical Treatment: [JNo Medical Treatment Was a 3 party responsible for accidentinjury? [JYes [No
[JOnsite First Aid CJEmergency Room Date and hour of incapacity:
[CClinic/Urgent Care JOvemight Hospital Admittance Probable Length of incapacity:
Was employee offered a panel of Was employee paid in full for day of injurgillness?  Was employee paid in full for day of incapacity?
physicians? [Yes (Mo Ov¥es [OMo Oves [CNo

If medical attention was provided by someone other than the selected panel physician, please state physician's name, facility and address:

Describe any UNSAFE acts and conditions:

Baszed on your investigation, what was the cause of the accident? (Give defalls and attach additional sheet(s) and photographs if necessary)

How could this accident have been prevented? (Le., profective equipment wom, equipment repaired, procedure changed, ate.)

What comective action has been taken to prevent future accidents? (iLe., housekeeping contacted, training provided, obstacles removed, efc.)

Supervisor's Name: Work Phone:

(please print)
Signature: Date:

' In an emergency situation, seek immediate medical attention and then notify supervisor.
? Form to be used for hourly and classified employees only.
* Attach additional sheet(s) if necessary.

# of attachments, if applicable




Workplace Hazards

Employers must control workplace hazards:

» Engineering Controls
- Design (guards, insulation, etc.)
- Enclose or Isolate the Process
o Substitutions (less hazardous substance)

» Administrative Controls

> Job Rotation
> Adjust Methods

» Personal Protective Equipment (PPE)
- Considered last as a control choice




Occupational Health & Safety Team Locations

VIRGINIA DEPARTMENT OF HEALTH
Regions, Districts and Counties

Region Key °ZARLINGTON

@ 1 vorhwest Virginio
. 2 Northern Virginia

@ 3southwest Virginic
@ 4 central Virginia

§ Eastern Virginia

......

aaaaaaaaaaaaaa

ALEXANDRIA

~PRINCE WILLIAM

TSMOUTH

VDH Occupational Health & Safety Team

Emergency Preparedness Summit
September 28, 2022




Occupational Health & Safety Team Contacts

Scott A. Shahan Occupational H & S 804-972-5943 scott.shahan@vdh.virginia.gov
Manager
Mia Norman-Owens Clinical Occupational H& S| g 54 6071 mia.norman-
Specialist, RN owens@vdh.virginia.gov
. . Clinical OccupationalH & S . L
Crystal Leigh Stilson Specialist, RN 804-659-2221 crystal.stilson@vdh.virginia.gov
Clinical OccupationalH & S oo
Brendan M. Mahoney Specialist, RN 804-659-3799 |brendan.mahoney@vdh.virginia.gov
John W. (Jack) Jones Occupational H & S 804-659-6693 jack.jones@vdh.virginia.gov
Specialist
OccupationalH & S oo
Steven Rykal Specialist 804-840-3695 steven.rykal@vdh.virginia.gov
William (Jake) Worrell Occupaﬂqn a.l H&S 804-807-1981 jake.worrell@vdh.virginia.gov
Specialist
Bobbie Miles Occupaﬂqna] H&S 804-659-3813 bobbie.miles@vdh.virginia.gov
Specialist
Scott Kalis Occupaﬂqn a.l H&S 804-659-3810 scott.kalis@vdh.virginia.gov
Specialist
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Questions?

VDH Occupational Health & Safety Team

Emergency Preparedness Summit
September 28, 2022




